
U. S. DEPARTMENT OF AGRICULTURE                                                    TX-ENG-40-E
NATURAL RESOURCES CONSERVATION SERVICE                                                    7/02

IRRIGATION LAND LEVELING, SMOOTHING OR PRECISION LAND FORMING DATA SHEET

SWCD _______________________________________ FIELD OFFICE ____________________________________

COOPERATOR ____________________ ENG. JOB CLASS __________ LOCATION ___________________________

PROGRAM ________________ CONTRACT NO. ______________ CIN _____________ FIELD NO. _____________
Purpose of leveling, smoothing or land forming _______________________________________________

                                               ______________________________________________
           Survey and Design                  |                                              |
                                              |                                              |
Party _______________________________________ |                                              |
                                              |                                              |
_______________________________ Date_________ |                                              |
                                              |                                              |
Designed by ___________________ Date ________ |                                              |
                                              |                                              |
Checked by ____________________ Date ________ |                                              |
                                              |                                              |
Approved by ___________________ Date ________ |                                              |
                                              |                                              |
Scale of plan, 1"= __________________________ |                                              |
                                              |                                              |
Acres to be leveled _________________________ |                                              |
                                              |                                              |
Cubic yards _________________________________ |                                              |
                                              |                                              |
Cubic yards per acre ________________________ |                                              |
                                              |______________________________________________|
Cut sheet furnished ___________ Date ________                  Vicinity Map                    

                                                             Show North Arrow                  

CHECK

Party __________________________________________________________________ Date ________________

Method used in checking ______________________________________________________________________

______________________________________________________________________________________________

Acres leveled _____________________________ Cubic yards ______________________________________

This practice meets specifications 

Remarks/Exceptions ___________________________________________________________________________

______________________________________________________________________________________________

Signed _________________________________________________________________ Date ________________

NOTE: Attach scaled plans showing dimensions, boundaries, laterals, grades, sidefall, 
cut/fill computations, benchmarks, north arrow, and drainage systems as applicable.   
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________


